IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.l.. "BUTGH" OTTER - Governor LESLIE M. CLEMENT - Administrator
RICHARD M, ARMSTRONG - Directar DAVISICN OF MEDICAID
Post Office Box 83728

Boise, idaho 83720-0036

PHONE: (208) 334-6626

FAX: (208) 364-1888

February 5, 2008

Helen Reynolds, Administrator
Auntumn Haven |

264 Hilgren Ave

Hayden Lake, ID 83835
License #: RC-287

Dear Ms. Reynolds:

On January 10, 2008, a complaint investigation, state licensure survey was conducted at Autumn Haven
1. As aresult of that survey, deficient practices were found. The deficiencies were cited at the
following level(s):

e Non-core issues, which are described on the Punch List, and for which you have submitted
evidence of resolution.

This office is accepting your submitted evidence of resolution.

Should you have questions, please contact Karen McDannel, RN, Health Facility Surveyor, Residential
Community Care Program, at (208) 334-6626.

Sincerely,
KAREN MCDANNEL, RN
Team Leader

Health Facility Surveyor
Residential Community Care Program

KM/sc

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Community Care Program



IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. “BUTCH" GTTER - Govemor LESLIE M. CLEMENT - Administrator
RICHARD M, ARMSTRONG - Director DIVESION QF MEDICAID
Post Office Box 83720

Beise, Idaho 83720-0036

PHONE: (208) 334-6626

FAX; (208) 3641888

January 23, 2008

Helen Reynolds, Administrator
Autumn Haven 1

264 Hilgren Ave

Hayden Lake, ID 83835

Dear Ms. Reynolds:

On January 10, 2008, a complaint investigation, state licensure survey was conducted at Autumn Haven
I. The facility was found to be providing a safe environment and safe, effective care to residents.

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your records
only and need not be returned. :

Please bear in mind that non-core issue deficiencies were identified on the punch list, a copy of which
was reviewed and left with you during the exit conference. The completed punch list form and

accompanying evidence of resolution (e.g., receipts, pictures, policy updates, efc.) are to be submitted
to this office by February 10, 2008.

Should you have any questions about our visit, please contact me at (208) 334-6626.
Sincerely,

JAMIE SIMPSON, MBA, QMRP

Supervisor

Residential Community Care Program

IS/sc

Enclosure
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Initial Comments

The residential care/assisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in Idaho. No core issue deficiencies
were cited during the standard survey and

complaint investigation conducted at your facility.

The surveyors conducting the standard survey
and complaint investigation were:

Karen McDannel, R.N.
Team Coordinator
Health Facility Surveyor

Polly Watt - Geier, MSW
Health Facility Surveyor

R 000

Bureau of Facility Standards
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IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. “BUTCH" OTTER - Governor LESLIE M. CLEMENT - Administrator
RICHARD M. ARMSTRONG ~ Director DIVISION OF MEDICAID
Paost Office Box 83720

Boise, Idaho 83720-0036
PHONE: {208) 334-6626
FAX: {208) 364-1838

January 23, 2008

Helen Reynolds, Administrator
Autumn Haven [

264 Hilgren Ave

Hayden Lake, [1> 83835

Dear Ms. Reynolds:

On January 10, 2008, a complaint investigation survey was conducted at Autumn Haven I. The survey was
conducted by Polly Watt-Geier, MSW and Karen McDannel, RN. This report outlines the findings of our
investigation.

Complaint # TD00003176
Allegation #1: Facility caregivers were verbally and physically abusive to the residents.
Findings: Based on observation, interview and record review it could not be determined the

facility caregivers had been verbally or physically abusive to the residents.

Between January 9, 2008 and January 10, 2008, the residents were observed to be clean
and comfortable in the facility environment. It was also observed the caregivers acted
in an appropriate manner with the residents.

On January 9, 2008 between 1:30 PM and 4:00 PM, 5 random residents were
interviewed regarding their care and freatment from the caregivers. They stated the
caregivers were very responsive to their needs and treated them with dignity and
respect. Between January 9, 2008 and January 10, 2008, 4 caregivers were interviewed
and stated they were not aware of a recent time when residents had been verbally or
physically abused by other caregivers. They stated that if they had seen a resident being
verbally of physically abused they would have immediately contacted the house
manager and owner and wrote up a report of the incident that had been observed. On
January 10, 2008 between 9:30 AM and 11:30 AM, 2 family members and a hospice
nurse were interviewed. They stated the residents were well cared for and they were not
aware of any residents being verbally or physically abused.

The facility's incident and accident reports were reviewed on January 9, 2008. There
were no documented reports of physical or verbal abuse that had occurred at the



Helen Reynolds, Administrator
January 23, 2008

Page 2 of 2
facility. Additionally, 4 residents records were reviewed and did not contain
documented evidence of alleged verbal or physical abuse.

Conclusion: Unsubstantiated. Although it may have occurred, it could not be determined during the

complaint investigation.
Allegation # 2: A resident was physically abused by a caregiver.

Findings: Based on observation, interview and record review it could not be determined the
identified resident had been physically abused by a caregiver.

Between January 9, 2008 and January 10, 2008, the caregivers were observed to
respond to the identified resident's behaviors in an appropriate manner,

On January 9, 2008 between 1;30 PM and 4:00 PM, 5 random residents were
interviewed regarding their care and treatment from the caregivers. They stated the
caregivers were very responsive to their needs and treated them with dignity and
respect. On January 10, 2008 at 9:30 AM, the identified resident's family member
stated she was not aware of a time the resident was physically or verbally abused by a
caregiver.

The identified resident's record contained an incident report and investigation into an
allegation of physical abuse towards the identified resident. The investigation did not
conclude the physical abuse had occurred. The resident's record also contained a
behavior management plan that appropriately directed caregivers on how to provide
interventions when the resident exhibited behaviors.

Conclusion: Unsubstantiated. Although it may have occurred, it could not be determined during the
complaint investigation.

If you have questions or concerns regarding our visit, please call us at (208) 334-6626. Thank you for the
courtesy and cooperation you and your staff extended to us while we conducted our investigation.

Sincerely,

/i

KAREN MCDANNEL, RN

Team Leader

Health Facility Surveyor

Residential Community Care Program

KM/sc

c: Jamie Simpson, MBA, QMRP, Supervisor, Residential Community Care Program
Karen McDannel, RN, Health Facility Surveyor
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